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Attach additiona! information on appropriately labeled continuation sheets.
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Verification

I have used ali reaspnable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is

true and complete. | certify under penalty of perjury under the laws of the State of Califgrnia that the foregoing is true and correct. /E_O
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Executed on

DATE CITY AND STATE

SIGNATURE OF TREASURER

An officeholder or candldate who controls a committee mustalso verify the campaign statement. 1 have used all reasonable diligence and to the best of my knowledge the treasurer has used all

complete. | certlfy under penalty of perjury under the Taws of the State of California that the foregoing is true and correct.

reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the iimwtgitained herein and in the attached schedules is true ang
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Campaig.. Jisclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

fype or print in ink.
Amounts may be rounded
to whole dollars.

S. MARY PAGE

Statement covers period

from 7_‘/’ 974
through /; ’%/‘7% Page ';‘} of

1.D. NUMBER

NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part I, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash Equivalents ...

20. Outstanding Debts .................

—

/26

- NAME oromcmowsno 'CANDIDATE AND CONTROLLED COMMITTEE
fep g 7220 2%
Contnbutlons Received Column A Column B* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE
(FROM ATTACHED SCHEDULES) T (SEE NELEIELOVV) A (ADD COLUMNS A + B)
1. Monetary Contributions .......................ol Schedule A, Line 3 / 7 0 $ T s / 72
2. LoansReceived ...........ocoiiiiiiiiiiiiiieiaans Schedule B, Line 7 e 703 & A &
3. SUBTOTAL CASH CONTRIBUTIONS ........covvveene.... AddLines 1 + 2 [ 72 $ 7AC $ Sz
4. Non-monetary Contributions ......................... Schedule , Line 3 N ' N I
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  AddLines3 + 4 [ 70 s T A& s Z o
6. E&f&ﬁi‘g'ﬁ 2{,‘25‘.‘,',%52, Line ve DeIOW) i Schedule D, Line 7 — I \
7. TOTALCONTRIBUTIONSRECEIVED ..................... Add Lines5 + 6 /‘ 7 O S i 72 é" s g/(%é;
EX pcif:::’tal;::nr (aoc::er thantoans Made) ............ Schedule E, Line 5 / ;/ s A $ / (5/
9. LoansMade ..................... SETURURURTR Schedule H, Line 7 — — ——
10. SUBTOTAL CASH PAYMENTS ......ooooveeiiienennn, AddLines8 + 9 5 s "'_M s -
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 — R N
12. TOTAL EXPENDITURES MADE .....ooviiiiriiens Add Lines 10 + 11 (S $ — $ -3
Current Cash Statement , g/ 0
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 & - * From previous Statement Summary Page, Column C. However, if
14. Cash Receipts ............cocooviminiriins Column A, Line 3 above /7 O.e0 this i8 :*lec ILT?L?"CZ’: nfs-l;g Jor ;ze(ffnl:ng'ag x'e;rrc.ec&llimpr:oa nfi';gfl(fnz:
15. Miscellaneous Increases to Ca SN e Schedule |, Line 4 S, X 6), Loans Made (Line 9), and Accrued Expenses (Line 11).
16. CashPayments ............cccoveennens e Column A, Line 10 above (5,00
17. ENDING CASH BALANCE ..... AddLines13 + 14 + 15, then subtract Line 16 /@ g/,OO Summary for Candidates in Both June and
If this Is a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD November Elections

171 through 6/30 7/1 to Date
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Recelrveg .. S - /7
e
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Schedule A Type or printin Ink.

. . . Amounts may be rounded
Monetary Contributions Received to whofo dollars. Statement “;f‘;"f;
from 7
[ A%/ F < 2
SEE INSTRUCTIONS ON REVERSE through £ 7~ - Page ___~ of
NAME OF OFFICEHOLDER ORZDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
St e 7 P2zl - 93702
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
A {IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.0. NUMBER (If SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIO (JAN.1-DEC. 31) (IF APPLICABLE)
1
SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A sUDTOTAlS.) ... .. e $
2. Amount received this period — contributions of less than $100. / 70
(DO MO ILBIMIZE.) ..iuieitit ittt ir it et ee ettt et e ete ettt e et et e et et et et e et et e s et e e et ee e te e aeaen e s e et e et et e aaaaas $
3. Tota! monetary contributions received this period. / 7 O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..., TOTAL § __




Schedule B —Part il
Annual Report of Qutstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHELLLE B - Part It

Statement covers period

from ‘7'/ //9%
through /ﬂ?' g/,9 %

NAME O FFICEHOLDER @R CANDIDATE AND CONTROLLED COMMITTEE
T @y . I

1.D. NUMBER

T 270 3%

FULL {‘JAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
el T MW | 10-50-9 2 * oo /Z6 |
o T30 - T =0, =00
- % -2-92 o, “=

Attach additional information on appropriately labeled continuation sheets.

TOTAL

Y.

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
Column C, Line 2.




Schedulel Type or print n ink.  SCHEDULE |

H Amounts may be rounded
Miscellaneous Increases to Cash | unts may be rou stmmf;fﬁe},ﬂ;%
from
72 =
SEE INSTRUCTIONS ON REVERSE through Z/’Z /7/ = Page e of
NAME OF orzlcségzsn OR CANDIDATE AND CONTROLLED COMM 1.D. NUMBER
e o % ya IR0z
DATE . FULL NAME AND ADDRESS OF SOURCE OUNT OF
RECEIVED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT INCREASE TO CASH
OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Miscellaneous Increases to Cash Summary
1. Increases tocash of $100 ormore this period. .. ... .ot i e ettt $
2. Increases to cash under $100 this period. (Do notitemize.) ... ...l $ 5‘, 20
3. Total of all interest received this period on loans made to others. (Schedule H, Partli(b).) .................... $
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, a‘nd 3. Enter here and on the » =%
Summary Page, Line15.) .............. C e et e et TOTAL $ __—- & &




-  ZHEDULEE
; . e intin ink. d
Schedule . . . Amoﬂ?\tsor:\g;%e rounded Statement covers period o .
Payments and Contributions to whole dollars. T =P e
(Other Than Loans) Made from y
- ("7
SEE INSTRUCTIONS ON REVERSE through 2 } (e Page C/;' of

NAME OF OFEICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
&Z éﬂz&z/ e Ve ree ) 722028
g /4

. CODES FOR CLASSIFYING EXPENDITURES .

If one of the following codes accurately describes the expenditure,fyou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“G” ~ GENERAL OPERATIONS AND OVERHEAD:

“C" — MONETARY AND IN-KIND (NON-MONETARY)  “B* ~ BROADCAST ADVERTISING
“T" -~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N" - NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
"I ~ INDEPENDENT EXPENDITURES - “S* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ = gé‘g\ffc?sw”“'- MANAGEMENT AND CONSULTING
*L" —~ LITERATURE “F" — FUNDRAISING EVENTS ’
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{IFf COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS B8EEN ASSIGNED, !NATERYREASUR[R S NAME AND ADDRESS) CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ....... .. it i i, $ -~

2. Payments made this period of under $100. (Do not FEOMIZE.) .\ttt ettt e e e e N $ /Sﬂi
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) ........... ... oiiiiivinnn... $

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ... .oii i, $

. —
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ........... TOTAL $ S




